therefore, is to estimate the malignancy of the tumour and to discuss its nomenclature and occurrence as part of a multiple tumour complex.
It will be necessary, in doing so, to refer briefly to the pathogenesis of the tumour.
Historical Resume
The principal contributions to our (Lubarsch, 1888 I>herkuhn (Abrikossof, 1922) . 4 . Displaced embryonic glands of Liebe (Hubschmann, 5. The argentaffin cell of the intestinal mucosa (n 1910 : Gosset and Masson, I9I4)- Masson (1922 Masson ( , 1924 (Eklof, 1914) or permanent bodies such as occur in leucocytes or nerve cells (Masson, 1922) . Other authorities have considered that the cell produces a secretion which may be discharged into the blood stream to assist in carbohydrate metabolism (Eros, 1930) or haemopoiesis (Jacobson, 1939) , or which may act locally on nerves in the wall of the gut (Masson, 1924 (1932) (1933) (1934) (1935) (1936) (1937) (1938) (1939) (1940) (1941) (1942) (1943) (1944) (1945) (1946) (1947) , Leith Hospital (1940 -1947 and the Edinburgh Municipal Hospitals (1936 Hospitals ( -1947 Fig. 4) . Indeed, it is surprising that more extensive metastasis than to regional lymph nodes and liver is not more common. This is probably because the tumour is normally slow-growing, even in cases with (Willis, 1940) , and the spleen (Ritchie and (Fig. 9) (Fig. 10) . Section of one of the nodules in the small intestine showed a typical carcinoid (Fig. 11) (Fig. 7) , but a section from a nodule in the large intestine showed a columnar-cell adenocarcinoma (Fig. 8) .
We have not included case 6 where a proven carcinoid in the appendix was said to be associated with a carcinoma of the ascending colon, since no material is available to confirm the clinical diagnosis of the second tumour.
Conclusions
We believe that every carcinoid tumour is a slow-growing malignant neoplasm of carcinomatous type. This holds good despite the relatively favourable prognostic outlook as shown by survival up to 20 years with deposits left in situ (Mallory, 1940) 
